the average family premium for CDH is 14.6% lower than that for a Point of Service plan.
are incurred by a few very sick patients who quickly exceed the deductible and are then impervious to CDH incentives.
In the Rand Health Insurance Experiment, expenditures in the 95% cost-sharing plan (similar to a CDH) were 75% of those in the free care plan-not half as Knight claims 3 -and cost savings at a population level are probably smaller. Many of the sickest families refused enrollment in Rand's high deductible health plan (HDHP), skewing the subsample toward low-cost individuals. Moreover, each physician cared for only a few Rand patients. Data from Canada indicate that physicians control visit rates to maintain flat overall utilization in the face of changes in cost sharing. In Saskatchewan, imposing copayments did not cut overall utilization, although it shifted it from the poor to the wealthy. 4 Conversely, Quebec's elimination of cost sharing caused no change in the total number of outpatient visits or in physicians' patient care hours, although it shifted care from the wealthy to sicker and poorer patients.
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Overall cost trends contravene the notion that high outof-pocket costs constrain spending. The USA has the world's highest out-of-pocket costs and the costliest health system. Moreover, sharp increases in cost sharing during the 1980s had no discernible impact on skyrocketing health costs.
Knight also understates the harms of CDHs. The Rand study is hardly reassuring. It predated the introduction of statins, angiotensin-converting enzyme inhibitors, metformin, tamoxifen, etc. And the Rand researchers cushioned out-of-pocket costs by giving participants advance cash payments to offset any deductibles. Nonetheless, high deductibles raised the risk of dying by 10% among the sickest and poorest quarter of the study population and cut appropriate and inappropriate care by roughly the same proportions.
Recent survey data indicate that CDHs double the proportion of adults delaying or avoiding care because of cost, increase the proportion failing to fill a prescription by 41%, and cut blood pressure checks and colon cancer screening. 2 In Knight's portrayal, high-deductible plans will be accompanied by health savings accounts (HSAs). But only 8% of CDH enrollees enjoy an employer contribution to their HSA.
We concur with Knight on one point. High-deductible plans excuse the young and healthy from helping to pay for the sick and old. Steffie Woolhandler MD, MPH and David U. Himmelstein MD, 1493 Cambridge Street, Cambridge, MA 02139, USA (e-mail: dhimmelstein@challiance.org).
